
   
Administrative Land Use Permit Application 

 

NOTES: (1) The undersigned hereby applies for an administrative permit to do work described and located as indicated in this 

application.  The undersigned agrees that all work will be done in accordance with the State of Wisconsin Uniform Dwelling Code and all 

applicable Zoning, Sanitary, Electrical, and/or Land Division Ordinances and codes.  UDC building inspections will be performed by 

Adams County Planning and Zoning, and the applicant is responsible for all fees pertinent to those inspections.   (2) There may be other 

regulations, covenants or deed restrictions that apply to your project.  For your protection, determine if your project is subject to any 

regulations other than those of the Town of Leola, Adams County, and the UDC. 
 

 

PLEASE PRINT CLEARLY & FILL OUT COMPLETELY! 
 

Applicant/owner name: ____________________________________________  Phone______________________   

Mailing address: _____________________________________________________________________________ 
 

Location of building project:  ______1/4 of  _____ 1/4   Sec. _________ T20N R7E_____________________ 

___________________________________________________________________________________________  

Tax parcel number__________________________ 

             

Address: __________________________________________________(If same as mailing address, circle SAME) 

  Is fire number needed?       Yes        No  (Fire numbers are assigned by County Land Information Office)
   

  Is a driveway permit needed?      Yes        No  (This requires a separate application) 

 

Description of Building Project:  (new construction, manufactured housing, mobile home – new/used, addition,              

outbuilding etc., including  dimensions; or moving existing structure) 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Signature of Owner or Agent:                    Phone:           

            

Address:                                   
 

OFFICE USE ONLY: 

 Date land use application received:_______________________Received by: __________________________  

    Permit Fee:  10 cents per square foot of project     $_________________________    

        Paid: $         Check # ________     Cash_________          

        Approved by:            Date:      

       Denied by:             Date:      

 

Driveway permit application:  (No fee required)   Requested____________   Site inspected ____________ 

 Recommendation of inspector ___________________________________________________________  

 

11-06 

Town of Leola    Mailing address:      127 Apache Lane 

 Adams County, Wisconsin                  Plainfield, WI  54966    
                    Phone/FAX        715-335-4732 

                       


